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Cemmittee Name: 215406 10 ,g.u

Black. Lives Madter

It regiatered, FEC |B:

Teday's Bate:
8/ 18] 201S

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concemn:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

ot

Treasurer'a Name:

T
ldrik M dhameql , Treasurer
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1. NAME OF (Check if name Example:If typing, type T3FRaAME - g )
COMMITTEE (in full) @ is changed) over the lines.
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Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE I 2 OYT} é

o

4. IS THIS STATEMENT h_j NEW (N) OR

3. FEC IDENTIFICATION NUMBER p

AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Tar K. Mohame

. ,1-M‘T‘M ! oy /
Signature of Treasurer Date 0 gj V 3
\ v A e S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Type or Print Name of Treasurer
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2015

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I ol Toll Free 800-424-9530 (Revised 06/2012) I
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | I T NN O RO IR AN NN N N (N N [N I A (NN NN NN NN (N NN (Y NI N N NN N A OO | IJ
Candidate v Office State .
Party Affiliation o n Sought: D House D Senate D President

District n

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
. N T T T T I Y Y NN [N I A A Y NN N [ [ Y Y Y I O
Candidate I I T T N [ [ [ (N ([ N (N ey N O I N IJ
Party Committee:
(National, State (Democratic,
(d) n This committee is a " n or subordinate) committee of the n Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
"l, Membership Organization D ~Trade Association Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

f ', ,‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

b L LU L L g g L] | FEe ® b
2 LU L L L LUl L L g 0L ] ] Fee © number
3 Ll LU L ULl L L0 L] ] Fee © numbe
& LU L L Ll L ] L] ] | Fec 1o mumber

aolol oo
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lt e b f
et et PP
e S VRNV O BN

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

T JOOUD =D 1 R 1 Ul ) SO 0 T

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

FullNarﬁe |ll‘rl-mrl:l\cllMolhlql(nlelJallllIIIIIIIIIIIIIIIIIIl

Mailing Address I |l Il 13| ] |L|£|‘F|1[|e| rl +ISI l?ll I O S I -l I N Y N O | |
l S (N S N (S N (Y S s A [ (S [ (s (S [ I Ty A | |
ml(tololkﬂh)ﬁﬂ I Y I T O | I |N|Y| UJ/ 12’131g‘l I 1 |

Title or Position CITY STATE ZIP CODE

| T|(|€|0|S|U|V|&|f| I T T O | Telephone number b Hlﬁ]—lzé|2|—|lllll|l|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

S:”_:_r:aa;;?er I Ia ! rI l‘lkl ! IM ol lﬂ ! Alml eLo,l U N I [N S N S S N N | l
Mailing Address I I} |/ Isl 1 ILIC f/l{(/lflflsl I/I /I /S I v N T N B |
| [N T [N T [ [ (e (e [ Y [ N (Y I
I Iglflalal/qllxlql | I I O I | I |/VIY| I/l/lzlglgl_l 1 1 1 |

CITY STATE ZIP CODE

Title or Position

I L1 |1/|f|e|i\|5|\’|r|€|{| N | | Telephone number |bl(1l(0|_|2lélzl_lll(ll I}I

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent [N N Y IS [ [ I [ [ 5 [ [ (s T N I S |
Mailing Address I I I I S (N (I [ N ey Sy I Sy ey B |

IIIIIILlllllllIIIIlIllll}lll_lll

CITY STATE ZIP CODE
Title or Position ;

Lillllllllllllllilll Telephone number |||"ll||‘|||

APT-ICOUD—ECD LD 1 4D ) OO ) U=

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

llWlellI'LSll;{-—lalflqlollllIlIlIIlIIIIIllIllIII

J
Mailing Address ‘ IIIIISI"I L 1 I@ITVI\ IA‘lﬂl IS N TN [ T N v [ S I

Ilillllllllllllllll |1

I INICIWI I\(Iolflkl‘ I N S | | |0/I\lll |/I0I031él_l [

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIIllIIIIIIIIIiIlIIIIIIIIIIIIIII

CITY STATE ZIP CODE




ol B Vel & Wallsn® Sb

B

IE Spsqrie v -;.vu;-;-n T itYT v W . . . .. PR ) :
diys,,$s21dx3 ey A3jd0ld Bulpuds uj asn 403 A|5]0S PapPIAC.d S| pUER @3JIAIAS {BIS0d 'S N AU} JO Kuad;ud a8y} s|.6ujbexoed sjyL

vr.wonna—.oo

- 66'61$

[ 1NNnowy
7 Si ‘8L Ny
i AN'MHOA MaN

aiv
, mOE.mOna ‘s'n

SILVISAILINN

=

owit [(AA/gamw) idweny Aieaeq

& ?

\
*

. ‘papnjouj 83ueinsu) 00°00LS W
*L481-Z2Z-008 11BD 10 WOI'SASN USIA 'wBuptIBIL SASN 10 dnyjojd 104 m

- (AINO 38N 301AH3S V1S0d) AHIANM3AQ

ow) |(ANOQWIW) 1dweny Aseaeq

K “ $ /q " s20 ™D g A ,.\b. ; f .‘ 2 PR «
. L I
- ~ . sien] eedo) mu:mamoo< {
) ! s L CAA T 15 \\w .
o M - - L ﬁU M.\.
soe4 @ oBuisod 0] | e84 wniweiy AeplopyAepung | 818 18 _U wbiom ) .
$ $ $ \ /1 A ISS VU 0 ) W g e A
. . . J | -
004 uoneucdsuBly : ) WY D l\ R“ . .
lewiuy 8An | eeg idieoey winiey 664 Aten18Q WY 001 y Uil (. )3NOHd unnsq 3svana) 10 |-

¢ T O

.

c,._zoﬁmmmmno( SN)et +di2 |-

NOON w

14

PN

NZt i Nw \ \ o -
. . H HIQBIIBAR JO] 8O0 1SOd 1BD0] JO l0D'S4SS 01 J8)8Y.
$ S| wa S.nhu Wy Mm_.o— 0 \w / Ki ; a \uofvo (.01qEIBA" B:6uM ‘89 IBUOHIPPE) PeJinbey ABAeq WY 0E:01 []
(.e1qEI1EAR B18UM "00) [RUOHIPPE) pesinbey Kieaiieq Aeplior/Aepul
oou\ooo 004 sauBINSY} aE_ 1 kieayaq peinpayds . ANQEMN) poidgoy ) bey A A fepung [
1 . \ /¢ .\ \\V ! (kep wou pe Em>__oc S oN [ .
\. TN e s M ,.\. : . m:u:no Kigajea|
\, h [ \ 4 \_ A n_n_\s_E =~ o . “Aieajep uo ERY oY) ufeIgo.o} B INOYIM LONEZ0] BINOBS 18I0 16 9joe3deds) jfew
VY - eBesog eieq Aisaeq PRINPeYIS © epoD diz Od Wmmwahwﬂ o.wsn_ ,M_Ms: oyl 2_3_A M_n Msaom 131504 oY) ‘PexoByD _ocn_nmﬂ_ M% 11 eow ~“_8nm anm hmﬂﬁw_n ]
oda(] . Aen O fea-z (] . fe@ [ [(4 véyew ey p xoq painbey aineubis, eul ,.86 s sofews o4l 510N a3HINDIY FHNLYNDIS (]
k O X Od H0O O 9 dJ O 0 dO - a
i
S$S3HdX3 : . oo i Linooon e
o w TIVIN ¥ @ JDIAYIS TVLISOd k
) M._._mo_mn_ S3IVISaILINN & FANENE U A Co
ol .. |
.-
o
—— -y - ’n.l .\« ! fw R S
. H !
uw: ._<zo_._.<_ A e
’ € '
/( ~ .* } i i
|
\.\.\ T ,\\;... P T\_N \ ) ANOHd tss 35vd) (W OHA

SNOLheeSTLhLA3

J Y.

.INDD'SdSN LV SN LISIA

‘3191937 S31d0I 1V INVIN OL ATWHIL I LIHM

YUuuuuviLuuu

S'6 XS'ZL:dO £10Z Apr

=Sk

‘aUINO3Y 38 AV 1
NOILYHVTIO3Q SWOULS
‘ATTVNOILYNYILNI QIS¢

'S$'N IHL NI 3DIAYIS LSALSY

.SS3dd)
¥ TIVHI

: Y v . Y . ‘\_
400t .< =3
N . - , ]
v3S Ol &.\ZQE §$S34d TV3S OL ATWI4 SSTHd

7&015 CETIOD e ORI .-00?4



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

| Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail -
/ Postmarke
L/ USPS Priority Mail Express
il | 8l18/15

Postmark lllegible

No .Postmark

UTICOD- I D 1 AD ) CoD DT

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

2hafhs

PREPARER DATE PREPARED

(3/2015)




